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PROGRESS OP MEDICAL SCIENCE. 


Schinzinger and Bogdanik (Wiener med. Presse, No. 42, xxxi. Jahrg.) 
each report a case. 

Bogdanik made a cut along the middle of the dorsal aspect of the foot, 
stripped off the skin and superficial fascia down to the nails, enucleated the 
foot at Chopart’s joint, sawed off a part of the astragalus and os calcis, and 
stretched the redundant skin flap in such a position that the ulcer was covered 
almost completely. In this last case the result was not entirely satisfactory, 
as a portion of the flap sloughed and the subsequent cicatrization was exceed¬ 
ingly slow. 

Nitrate of Silver in the Surgery of the Bladder and Urethra. 

Nitrate of silver is commended by Guyon (Le Mercredi M'edical , xi. an., 
No. 7) not only because in chronic inflammatory conditions of the bladder 
and urethra it develops a curative irritation, but because it is par excellence 
the best antiseptic which can be applied to the urinary tract. Clinical 
observation and laboratory research have alike proven that the silver salts 
attack and destroy the microorganisms which are found in altered urine. 
These salts are particularly efficacious in destroying or preventing the de¬ 
velopment of the pyogenic bacteria and the urobacillus liquefaciens, the 
pathogenic action of which has been most thoroughly studied out. 

Employed as an antiseptic, nitrate of silver is prompt and often radical in 
its effects upon vesical suppuration. Some cases are merely benefited, others 
experience no relief. To the latter category belong long-standing inflam¬ 
mation of the bladder, so deeply seated that the drug is unable to reach the 
focus of trouble. Such cases may possibly be helped by a thorough curet¬ 
ting followed by the application of the drug. Solutions for injection into the 
bladder may be 1 : 500 to 1 : 300, or even 1 : 100; the strength last given 
should be employed only in exceptional circumstances. These solutions 
may be fairly considered the best haemostatic application to vesical bleedings, 
particularly such as are dependent on subacute blennorrhagic inflammation. 
When the haemorrhage depends upon a tubercular ulcer or a neoplasm the 
nitrate of silver injections do not yield satisfactory results. 

In chronic urethritis nitrate of silver is constantly employed in Guyon’s 
practice. The solutions vary in strength from 1:100 to 1: 200. 

Silver nitrate should also be employed to prevent infection from instru¬ 
mentation in cases peculiarly prone to such infection—as, for example, in 
cases of long-standing vesical distention. The drug properly employed is 
able not merely to prevent such infection, but may arrest it after it has taken 
place. 

Gunshot Wound of the Abdomen. 

Another case is added to the long list of gunshot wounds of the abdomen 
by Miles (New Orleans Medical and Surgical Journal, vol. xviii., No. 9.) 

The wound was self-inflicted by a 32-calibre pistol, the missile entering in 
the median line of the abdomen at a point midway between the umbilicus 
and the pubes. The patient had eaten sparingly for several days preceding 
the infliction of the injury. Within half an hour he was placed upon the 
operating-table. His pulse was 108; shock was but slightly marked, and the 
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abdominal pain was not severe. A median incision five inches in length 
was made. Much blood was found in the peritoneal cavity. The small 
intestine was carefully searched from the jejunum to the end of the ileum. 
The bullet wounded the mesentery in three places, perforated the small intes¬ 
tine sixteen timesand lodged in the deep muscles of the back. The number 
of wounds was probably due to the fact that the intestines were practically 
empty. Aside from mucus and blood there was nothing escaped from the 
bowel wounds. The operation lasted a little more than two hours. Much 
time was consumed in securing bleeding mesenteric vessels. The intestinal 
openings were closed by means of Lembert silk sutures passed in the direc¬ 
tion of the long axis of the bowel. The peritoneal cavity was douched with 
sterilized hot water and the abdominal wound closed. 

The day following the operation the temperature rose to 102° F., the pulse 
to 150. After this the course of the case was favorable. On the fifth day 
intestinal gas escaped naturally. On the twentieth day there was voluntary 
faecal evacuation. The patient was discharged cured in five weeks. 

Some of the Dangers of Immediate Suturing in Certain Cases of 
Fracture of the Patella. 

Fowler ( Brooklyn Medical Journal , vol. v., No. 3) has, after an experience 
of thirteen cases of fracture of the patella treated by immediate suturing, 
somewhat modified his view that this treatment would become the most 
approved method of dealing with these injuries. 

In a number of cases he observed persistent and widespread suppuration 
which occurred primarily outside the joint. He explains this by the fact that 
in certain cases the upper recess of the joint-cavity is ruptured. As a result 
there necessarily occurs an extravasation of the fluids effused on receipt of 
the injury and immediately afterward into the space between the vastus 
internus and the bone. The opening of the knee-joint in such cases is almost 
certain to produce suppuration, since it is impossible to reach this effusion by 
antiseptic lotions. Application of pressure would tend to further extension 
of the infection by forcing the effused fluids through the rent in the upper 
recess of the synovial sac, instead of permitting them to escape through the 
drainage-tubes placed in the joint. 

This view was confirmed by the observations of Riedel, who, through a 
death on the table during an attempt to suture a fractured patella as a pri¬ 
mary operation, was enabled to make an immediate examination of the 
parts. This showed that there were two points of perforation of the upper 
recess of the joint, and that there was an extensive haemorrhage between the 
vastus medius and the bone. 

Rupture of the upper recess of the knee-joint need not necessarily be 
attended by appreciable swelling of the thigh, nor are there any pathogno¬ 
monic signs which would denote that this injury has taken place. If a very 
severe injury inflicted on the knee is followed by very slight distention of the 
joint-capsule, or if such swelling has taken place but has suddenly and cause¬ 
lessly disappeared, a suspicion as to the nature of the injury may be enter¬ 
tained. 

If, on applying a tight bandage to the swollen knee, pain and distention 



